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1 . Introduction: Psychotherapy and the
Therapist Role
The role and behaviour of the therapist in 
relation to his client has been described in a number 
of ways. Freud regarded the therapists role as that of 
reflecting back to the client projected and other behaviour 
so that he may gain insight into the mechanisms which 
underlie it and prevent effective functioning. The 
therapist remained detached and did not disclose himself 
unless it was necessary to deal with some behaviour 
which was counter productive to the therapy of the 
client. Ideally, the Freudian therapist, through his 
own analysis, was sufficiently able to avoid such 
situations arising.
Since Freud developed his significant contri­
bution there have been numerous attempts to describe 
therapy and the therapist role in relation to his client. 
Alexander (1946) stated that the therapist should provide 
the clients with a corrective emotional experience.
Frank (1961) emphasised the part that suggestion and 
persuasion play in changing the clients behaviour whilst 
Haley (1963) suggests that the therapists role is to 
frustrate the goal of the client’s symptomatic behaviour 
so that he will change his behaviour to be less ineffective.
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Inherent in these approaches is the assumption 
that the therapist, through his expertness and position, 
is able to have power over the client. As Adler (1932) 
has put it, the therapist struggles to get the client to 
give up his symptoms and the client to retain them. The 
therapist is generally considered to be in the position 
of advantage because the client needs his services more 
than the therapist needs the client. The therapist is in 
the powerful position presumably because he, with less 
personal or emotional investment in the therapist client 
relationship, can be more objective about the processes 
and can terminate the relationship more easily.
Although the above views of therapy make the 
relationship between therapist and patient an important 
vehicle of the therapy process, they each also emphasise 
the authority, power and control of the therapist. This 
emphasis is even more apparent in therapies based upon 
behaviour theories. In these the therapist may plan and 
direct a treatment programme. In the more confronting 
types of Gestalt therapy as described by Peris, (1969) 
and the rational emotive therapy of Ellis, (1958) the 
therapist establishes a relationship within which the 
client can be challenged to change.
These views of therapy, in effect, define active 
intrusive and initiating roles for the therapist and 
differ in some degree from the less active reflective
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roles which, for the purpose of this paper, I will take 
to be exemplified in the work of Carl Rogers. Rogers 
(1942) considered that the therapist should attempt to 
enter and understand the subjective world of the client.
By particular interviewing techniques the client is 
helped to describe his view of his world to another and 
this process enables him to re-examine his assumptions 
about reality and about himself. This paper does not 
set out to examine and compare the theoretical bases 
of the various therapies but to discuss some of the 
attempts which have been made to identify aspects of the 
therapists behaviour which facilitate therapeutic develop­
ment in the client.
It is appropriate to commence with Rogers because 
he appears to have been the first to attempt scientifically 
to identify and measure ingredients of the therapeutic 
relationship. Rogers (1957), as a result of his investi­
gations, concluded that the necessary and sufficient 
conditions for therapeutic personality change in the 
client were as follows:-
(1) That the client and counsellor are in 
relationship.
(2) The client is in a state of incongruence, 
being vulnerable or anxious.
The therapist is congruent or integrated 
in the relationship.
(3)
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(4) The therapist has unconditional positive 
regard for the client.
(5) The therapist has an empathic understanding 
of the client’s internal frame of reference.
(6) The therapist, to a necessary minimal 
degree, is able to communicate this empathic 
understanding and positive regard to the 
client.
Following Rogers ’ work other investigators 
further examined and described the therapeutic conditions 
operating in the therapist-client relationship. Truax 
et. al., (1966) for example, discovered that accurate communi­
cation of empathy was a condition of effective therapy 
and that the communication of inaccurate empathy tended 
to be non-therapeutic.
Carkhuff, (1969) after additional study of the 
therapeutic relationship, further refined the description 
of conditions which are facilitative of client growth.
He identified necessary minimum levels of these conditions 
if client growth was to occur.
Carkhuff describes the dimensions of effective 
interpersonal functioning of the counsellor in the follow­
ing terms:-
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A person who is functioning effectively 
in his inter-personal relationships is able to 
communicate (1) an accurate, empathic understanding, 
and (2) a genuine acceptance and respect, for 
the surface and deeper feelings of others and 
for their attitudes and opinions, even when 
he is unable to agree with them.
He is able (3) to guide discussions toward 
personally relevant, specific and concrete 
issues, experience, opinions and feelings and 
he is (4) sincere, genuine and frank, in a 
helpful and facilitative way, in all his 
communications. He is (5) free and spontaneous 
in disclosing information about himself - his 
feelings, values, beliefs, and his personal 
problems and adjustments, where this is relevant 
and appropriate.
While he is open and flexible in his 
relations with others, he is quite capable of 
being (6) active and assertive and of confronting 
inconsistent, discrepant or unacceptable issues 
whenever they arise. Finally, (7) he does not 
hesitate to make immediate, explicit and candid 
interpretations of his on-going, here and now
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relationships with others. In his confronting 
and explicit comments he is sensitive to the 
feelings of the other and communicates his respect 
for the other with whom he seeks to relate as 
a person with resources and capacities in ways 
which permit the development of a high level of 
mutuality in the relationship.
Carkhuff has more clearly emphasised the importance 
of the qualities of counsellor honesty, openness and willing­
ness to disclose himself to the client, qualities of 
which Rogers seemed more certain in his later writings.
The growing interest in counsellor self-disclosure in 
the therapy relationship has been accompanied by the 
development of the view that the relationship between 
therapist and client has most therapeutic potential when 
it has a person-to-person quality. There should be a 
high level of mutuality; the relationship being similar 
to that which Martin Buber (1958) calls the *I-Thou* 
relationship as distinct from the ’I-IT* relationship.
The individuals involved experiencing a relationship of 
mutual sharing and discovery rather than an impersonal 
one between a knowing authority and a subordinate 
unknowing other.
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In the more active and less reflective approaches 
to therapy the emphasis on mutuality and respect remains 
so that information given to the client by the therapist 
about his personal reactions to the client is direct and 
personal.
Adler (1932) believed that feelings of inferi­
ority rather than sex were the basis of man’s struggle 
with life. Sullivan in 1947 who was a student of Adler, 
considered that the individual built his self-estimate 
totally on the "reflected appraisals" which he received 
back from others. "The child", he said, "lacks the 
equipment and experience to form an accurate picture of 
himself, so his only guide is the reactions of others 
to him. There is little cause for him to question these 
appraisals and in any case he is far too helpless to 
challenge them or rebel against them."
Dreikurs (1963) also represented a similar view 
when he pointed out that the child may be highly sensitive 
to experience but unable to correctly interpret it and 
therefore likely to reach the wrong conclusion about the 
meaning of the behaviour of others and his expected response
to it.
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Psycho-therapy is therefore aimed at helping 
a person understand "the way he is" in a particular 
interpersonal situation. Corrective feedback, communi­
cated in terms which are acceptable to and understandable 
by the client, permits therapy to focus on the real 
experience of interpersonal interaction. As distinct 
from earlier theories with their emphasis on intra­
psychic phenomena such more recent therapies do not rely 
so much on insight or the reward of intellectual under­
standing so much as the reward of more satisfactory 
relationships with others and better feelings about the 
self.
Whereas, Alexander described the therapist as 
providing a corrective emotional experience to serve 
in lieu of that which should have been provided by the 
parents during early socialization, the more active 
interactional approaches appear to be more based upon a 
model of peer group rather than child-parent experience 
in which corrective feedback is the central component.
In describing current therapeutic approaches, Schwartz 
(1973) puts it as follows:
"... the patient receives some augmented feedback 
about his own behaviour, be it gradual shaping 
using contingent reinforcement, the reaction
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of other people in a group-setting to the 
patientTs feelings or actions, or the images 
and sounds of the patient-therapist interaction 
using video replays. Under the right conditions 
or incentives, the patient may develop awareness 
of "insight" into his own behaviour and may 
learn new ways of experiencing and dealing 
with his environment." (p. 666).
As has been pointed out earlier, the nature of 
this "feedback" and the way it is given varies according 
to the level of communication which the therapist feels 
will be most effective. At whatever level the therapist 
wishes to work with his client the therapeutic exchange 
between therapist and client will include elements of 
therapist self disclosures if the therapist is to avoid 
a cold, impersonal, uncommitted approach which Rogers, 
Carkhuff and other researchers such as Whitehom and 
Betz (1954) have shown to be unhelpful to the client.
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2. Self disclosure as a condition of effective
therapy and counselling
The mutual respect and trust between the 
participants enables the experience of the therapeutic 
relationship itself to be utilized to both understand 
and change behaviour. Such an approach requires the 
therapist to be self-disclosing about his own reactions 
to the client as a person and to communicate these in 
a therapeutic or helpful manner. These reactions require 
genuine honesty and congruence of the therapist if the 
counsellor's communication to the client is to be immediate 
and therapeutic. For this reason the issue of counsellor 
self-disclosure in therapy raises a number of questions 
about the counsellor’s role, values and attitudes and 
the very nature of the therapeutic process itself.
Jerome Frank, as has been previously mentioned, 
has argued that effective therapy involves the communi­
cation of hope to the client and showed that it also 
depends upon providing the client with an early experience 
of success. This view does perhaps suggest that the 
therapist might, legitmately, manoeuvre or direct the 
client into activities which are likely to provide such 
a success experience. Jourard, (1968) who strongly argues
for the therapeutic effectiveness of therapist self­
disclosure to the client, is saying something similar 
when he says that "The best therapists have this capacity 
to discern potentials for transcendence in a patient when 
neither the patient nor others can see such capacities. 
Further, the effective therapist is able to communicate 
this belief in the patient’s potential to the patient".
We might ask what happens when the therapist does not 
feel hopeful about the client? We may also wonder if 
there is some danger that the therapist's outstanding 
perceptiveness will create such a feeling of difference 
between the participants that it will hamper the develop­
ment of mutuality in their relationship. Consideration 
of counsellor self-disclosure, as we will see, raises 
not only interesting questions about effective therapeutic 
tecnhiques but also about the basic assumptions about 
the counsellorfe role.
We may for example ask if the therapist is being 
incongruent when he uses "elicitive" behaviour to control 
the patient's response in any particular way. For example, 
we may consider the view put by Davis (1971), that the 
therapist helps some people by provoking them to be more 
assertive and others by prompting them to be less aggressive 
and more sensitive to others. In these cases,is the
12.
therapist operating from a theoretical stance that involves 
him in ’role playing’ which is inconsistent with honest 
self-disclosure? - or is the therapists diagnosis in 
itself self-disclosing of the therapist?
The therapeutic nature of counsellor self­
disclosure may, to a large extent, depend on its 
appropriateness to the counsellor’s theoretical approach, 
his feelings about himself and his view of what is ’good’, 
’healthy’ or ’appropriate’ behaviour. The development 
of accurate self perception, acceptance of the self as 
a person of worth having undeveloped potential for growth 
are views of the client which effect a counsellor of the 
Rogerian orientation. Counsellor self-disclosure in 
such therapeutic interviews would, if the counsellor is 
congruent, include disclosures about how the counsellor 
is experiencing the client. Such statements by the 
counsellor not only serve as counsellor self-disclosure 
but also serve to model openness, candour and trust.
They also serve to indicate the counsellor’s willingness 
to be known by the client. It is clear that counsellor’s 
feelings of a positive nature can serve as rewards for 
client behaviour which pleases the counsellor. If the 
client feels positively towards the counsellor or, that 
he is a person to be pleased, then counsellor’s disclosures 
have, for the client more power as a reward or incentive 
than would similar self-disclosure in a less potent 
relationship.
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It is perhaps less clear how counsellor self­
disclosure is appropriate in some of the therapies which 
involve intellectual type analysis by the counsellor of 
the client’s behaviour. Such an approach is therapy 
involving transactional analysis, as described by Berne, 
(1966). This is an example of a theoretical approach to 
therapy which at first inspection seems to be of this 
intellectual style. It may well be that, for some coun­
sellors, the idea of Berne’s ’Games’ is attractive because 
it permits them to diagnose and discuss the client’s 
behaviour and thus maintain a non self-disclosing role. 
This is however, a misuse of the theory, the therapeutic 
impact of which lies in the experiential learning which 
occurs in the new and therapeutic relationship ’game’ 
between the counsellor and the client. By becoming 
aware of, and disclosing, his reactions to the client’s 
behaviour the counsellor is introducing into the inter­
personal transactions, information which the initiator 
of the ’game’ expects to remain undisclosed. This means 
that the ’game* will not proceed as expected by the 
initiator. His initiating behaviour is not rewarded or 
reinforced and, hopefully, he will move towards ’game’ 
free behaviour. In this example we identify one of the 
difficulties of the therapeutic use of therapist self­
disclosure; the counsellor must have an awareness and 
understanding of a process requiring the use of his 
intellectual resources and at the same time awareness of
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and ability to immediately communicate his subjective, 
emotional experience of the client.
When, as is advocated by Mowrer, (1964) the 
counsellor is trying to establish, in the mind of the 
client, his identity as a ’significant other’ who models 
openness and authenticity then, counsellor self-disclosure 
is the main technique for achieving this. For, in this 
approach, self-disclosure by the counsellor establishes 
a norm of openness which is considered necessary for 
mental health and in Jourard’s view essential for physical 
well being. The Counsellor sets an example of self­
disclosing behaviour for the client and rewards the client 
by enabling him to have a more intimate and knowing 
relationship with the therapist. However as we shall 
see from research reports self-disclosure may, under 
some conditions, be inappropriate and prevent this 
development of trust and respect.
We must now concern ourselves with the question 
of the image which the therapist wishes to project in 
his relationship with the client. That is, we have to 
consider the question of who the counsellor is in his 
relationship with his client and how this relates to the 
client’s therapeutic experience. Discussion of who a 
person is, and who he is perceived to be by others, in
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any social situation involves consideration of expec­
tations which each of the participants have of what will 
take place. We may find it helpful to examine the 
relevance of some of the concepts developed by Goffman 
(1961 and 1969) in his analysis of face to face interaction 
between individuals. It will also be necessary to consider 
some of the communicational exchanges by which the relation­
ship between counsellor and client are defined and, in 
the fashion of Watzlawick et. al., (1964) some of the 
communications about the communications which the counsellor 
will provide in order to help the client understand and 
use the therapy experience.
It will facilitate discussion if we arbitrarily 
differentiate two main types of therapy. Those in which 
the therapist develops a relationship which will provide 
opportunities for experiential learning and those in which 
the therapist’s attempt to control and direct the client’s 
behaviour by some stratagem which could be either an 
open direction or a covert manoeuvre. The former will 
include the Rogerian client-centred and reflective approach 
and the latter the approaches based either on behaviourist 
principles or on the idea that therapy involves a power 
struggle between patient and therapist; for example those 
therapies described by Haley. We may, for convenience, 
call these two therapy styles the passive and the active.
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These two adjectives are, however, not intended to he 
accurately descriptive for, as Carkhuff has indicated, 
the effective therapist uses both passive and active 
qualities to provide conditions which facilitate client 
growth.
As has already been described, counsellor self­
disclosure and openness may serve as modelling behaviour 
for the client to copy. The counsellor may also use 
techniques of interviewing which helps the client develop 
awareness of himself which are more likely to lead to growth 
if he discloses these to another. The counsellor facilitates 
client self-disclosure both by his example and by the 
communication processes in which he engages with the 
client.
Is the situation different when it comes to 
the question of counsellor self-disclosure? Client requests 
for self-disclosing types of information from the counsellor 
may be due to hostility, the need for reassurance, doubts 
about what types of conversation to have, or be his 
habitual means of establishing ascendency in relationships. 
Asking questions of another, without disclosing information 
about oneself, is a good way of establishing ascendency 
in a relationship. This is particularly the case if the 
question exposes the ignorance, uncertainty and communicational
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ineptitude of the questioned person. The question is often 
perceived by the questioned person as implying the right 
of the questioner to be given an answer. The person, who, 
in social interactions, establishes himself as an 
interrogater has defined a superordinate status for himself 
and is in the best position to control what happens and 
to thus to limit his own self-disclosures. When a client 
asks questions of the counsellor it may be a means of 
controlling the situation in a manner which is socially 
acceptable. For many people, questioning is a tactic 
used to initiate conversation. It is a socially acceptable 
way of showing interest in the other person and of encouraging 
him to speak about himself. It is also a tactic which 
permits the questioner to avoid disclosing himself to the 
other. When the client questions the counsellor as part 
of his initial exploratory behaviour, the counsellor may 
be able to change the pattern of interaction by giving 
information about himself which is different to that which 
the client expected. The most effective tactic for 
dealing with this situation may be to respond with the 
feelings the questioner arouses in the counsellor rather 
than the expected factual biographic or theoretical 
material. Thus, with some clients, counsellor self­
disclosure may be a technique for changing or controling 
the client’s conversation.
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In a similar fashion, that is by disclosing his 
feelings, attitudes, opinions and talking of his own exper­
ience, the counsellor is less likely himself to fall 
into an interrogatory style which carries with it the 
implication that when the interrogation is complete the 
counsellor will be able to prescribe solutions to the 
client’s problem.
It seems, when an interview or conversation 
is characterized by self-disclosures by the participants, 
that it is more likely to be seen by them as a shared 
experience and, in counselling, potentially more helpful 
to the client that an advice-giving interview would be. 
Counsellor self-disclosure can therefore serve as a 
counselling device or technique which helps the counsellor 
to avoid the role of interrogator and advice giver. The 
counsellor can use disclosures about himself to elicit 
disclosing responses from the client and these foster 
his self-exploration. A counsellor may also find it helpful 
when seeking information from a client to precede his 
question with an explanation of why he wants the information 
or a statement about how he feels towards the client at 
the time of asking. This behaviour by the counsellor 
defines the person-to-person character of the interview.
The counsellor, in effect, facilitates the client’s 
disclosures about himself by first disclosing something
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of himself which is relevant to the therapeutic process 
which he, the counsellor, is initiating.
The therapeutic relevance of self-disclosure 
by the therapist is more readily apparent in those 
situations in which the reaction of the therapist to the 
client are communicated to the client. As Grinker (1963) 
and Mueller and Dillingham (1969) have demonstrated, the 
behaviour of the client in the counselling relationship 
is a representation of his mode of behaving in other 
social situations. Kell and Mueller (1966) argue similarly 
that individuals engage in behaviour which evokes in the 
other the response which they want in order to feel 
comfortable in the relationship. As Frank (1963) has 
argued, the individual, in achieving comfort or avoiding 
discomfort in the short term may be engaging in behaviour 
which is inconsistent with the development of relationship 
goals which can only be achieved in the long term. The 
continual practice of meeting only immediate goals, of 
minimising discomfort or threat, prevents the individual 
concerned developing those competencies which are necessary 
for the development of long term satisfactory relationships. 
Fear of deep emotional intimacy which could develop in the 
long term relationship can be avoided by the use of such 
techniques of social control.
20.
The control of the behaviour of the other in 
the short term, when incompatible with the development of 
long term satisfactions, is usually achieved by behaviour 
which pre-exempts the response of the other. This is 
possible when the responder reacts to those elements of 
the message in the way in which the initiator has anticipated. 
Thus the respondent, as is predicted by the initiator, 
will respond to content, status or instrumental role 
defining elements of the message and avoid attention 
to the emotional expressive aspects of the relationship.
In the therapeutic interview, the therapist may unexpectedly 
respond to different elements of the message, such as 
the level of feeling, rather than the content. He will, 
in return respond with messages which define a mutual 
relationship rather than a superior-subordinate one and 
focus on emotional expressive role qualities of their 
relationship rather than the instrumental. His capacity 
to respond with alternative, and perhaps somewhat 
unexpected responses, not only gives the therapist control 
in the relationship but helps the client to experience 
new and, for him, untried ways of relating to another. In 
this situation the therapist’s behaviour will feature 
disclosure of those reactions which are not usually 
mentioned in the ordinary social situations experienced 
by the client. The therapist’s feelings, particularly 
those elicited by the client’s behaviour and messages, 
the seeking of clarification of ambiguous messages, even
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responding to the ambiguity of the message, rather than 
its purported content, are examples of the appropriate 
use of counsellor self-disclosure in therapy.
Full disclosure by the therapist would also 
include those factors in the therapist which, although 
they affect what he does in therapy, may originate outside 
it. Rogers, in a film in which he demonstrates his tech­
niques, describes a situation in which one of his colleagues, 
before commencing a counselling session, was advised by 
’phone that his son had been injured and taken to hospital. 
Rather than inconvenience the client who had travelled 
some distance for the interview, the counsellor decided 
to have the counselling session before going to the 
hospital to ascertain how serious were his son’s injuries. 
Half way through the interview he apologised to the client 
and explained that his worry about his son was interfering 
with his ability to attend to what the client was saying.
The client, with a sense of relief, said that he was 
aware of a change in the counsellor’s usual attitude and 
had attributed this to a change of the counsellor’s 
attitude towards him. This incident serves as a clear and 
simple example of how the attempt to hide feelings may, 
without him being aware of it, lead to a counsellor 
behaving in ways which may be misinterpreted by the client. 
On such occasions self-disclosure by the counsellor would 
prevent client misperception of him.
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If, as Carkhuff, Rogers and others have maintained, 
the effective therapist communicates in a clear, concrete 
and direct way, then the counsellor must be aware of 
and disclose those aspects of himself or his own experience 
which will influence his message behaviour or distort his 
perceptions and interpretations of the client's behaviour. 
Since Freud first drew attention to the latter influence, 
considerable effort in the training of counsellors has 
been devoted to giving therapists insight into the way 
their learning experience affects their perception and 
interpretation of the client's behaviour. The attention 
to the problem of developing awareness of, and the capacity 
to communicate, emotional reactions is a more recent 
innovation. Concepts of the nature of effective therapist 
self-disclosure are a much more recent focus of attention, 
interest developing from the influence of the non-directive 
client-centred schools of counselling practice and from 
the sensitivity or encounter group movement.
These latter movements have developed educative 
techniques aimed at increasing interpersonal competence 
by helping individuals expand those areas of their own 
experiencing which are shared with others. The focus has 
been on the developing of self awareness, sensitivity to 
others and the increasing of honest, open communications 
about the self to others. These objectives, judging by
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the work of Jourard, Mowrer and others seem to result from 
the view that it is facilitative for individuals to recognize 
and share with others the experience of being human.
These authors argue that this sharing is achieved by giving 
others knowledge of one's self and one’s experience which, 
in the past, people have been taught to ignore, suppress 
or not talk about. In putting these views to practice 
in his interviews with clients, the counsellor or therapist 
is therefore, by his own behaviour, defining the therapy 
situation as one which is different from other more 
commonplace social encounters.
At the commencement of a new social relationship 
individuals engage in exploratory behaviour in order to 
establish a mutually satisfactory definition of the relation­
ship between the participants. Having identified mutually 
shared experiences and expectations this, as Goffman (1969) 
has suggested, permits the participants to take for granted 
certain assumptions which would otherwise have to be 
discovered by more prolonged exploratory trial and error 
behaviour. When however, in novel situations as in 
therapy, the client cannot rely on his past experience of 
social situations to guide him, his uncertainty leads to 
increased vigilance for clues about what behaviour is 
acceptable. In therapy therefore, the client, unless 
reactance is evoked, is likely to model his own behaviour 
on that of the therapist. If this example includes an
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increased level of self-disclosing statements then the 
client will increase the incidence of these types of 
statements. I Murray (1955) haafe shown that clients tend 
to learn and respond with words and concepts which reflect 
the theoretical view and the values of the counsellor.
Although the matter has not yet been specifically 
investigated we may, with reasonable confidence, expect 
that the same factors will apply to clients learning to 
replicate the counsellor’s attitude and behaviour in regard 
to self-disclosure.
So far, it has been argued here that self-disclosure 
of the therapist in counselling is regarded as a necessary 
condition of therapeutic personality change and some 
reasons advanced in favour of the view that it is a 
facilitative condition in counselling. We now move on to 
consider some of the levels and types of counsellor self­
disclosure which have been described by therapists.
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5. Levels and types of Counsellor or Therapist 
Self-Disclosure.
It is clear that a considerable amount of 
behaviour which cannot be hidden from an observer is 
self-disclosing of the observed. One analogy is the 
prisoner of war who is only expected to give a very 
limited amount of information to his captors. However, 
his appearance, demeanor, circumstances of his capture and 
his physical condition may give his captors more important 
information about the morale and commitment to the cause 
than the prisoner could give verbally, even if he wanted to 
do so. Thus, in the therapy situation, the therapist, his 
manner, appearance, office location and appearance and his 
apparent attitude will disclose information to the client 
about the therapist. Sometimes, a therapist dresses, acts 
and locates his office because he believes that this will 
influence some clients to have a better attitude towards 
him. An example of this might be the counsellor who has 
long hair and trendy clothes in order to look more like 
and be more readily accepted by the young people he counsels. 
An unmarried social worker may wear a wedding ring when 
interviewing married couples in the hope that this will 
encourage more open communication from them. These are 
clearly situations in which the therapist is endeavouring 
to project an image of a particular type. Counsellors 
working in religious settings might also endeavour to 
project some image of having access to spiritual powers - 
even a special pipe line to God, whilst others that they 
have special associations with the originators of a
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particular psycho-therapeutic theory.
Now as Goffman (1972) has so clearly demonstrated 
in his work on strategic interaction, it is possible to 
mislead people by withholding information, as well as by 
providing false information. It may be argued therefore 
that real information is disclosed when we know what the 
individual does not wish to disclose. For example, the 
trendily dressed counsellor, prefering the slang of his 
client generation rather than the expected language of his 
own, could be disclosing his own uncertainty and fear of not 
being accepted by his clients rather than demonstrating 
acceptance by the client group. We may, with this 
consideration in mind, therefore conclude that, a person’s 
own account of his self-disclosure when acting as a 
therapist may be unreliable. The attempt to identify what 
is self-disclosing and what is not may also cause some 
difficulty. Thus, it is not surprising that it has proven 
rather difficult to operationalize the concept of self­
disclosure for both the purposes of research and for the 
discussion of its effectiveness as a counselling technique. 
This problem has not been lessened by those who, with 
evangelical fervor, ignore these considerations and see 
all self-disclosure as therapeutic and the panacea of all 
human problems.
The problem of research into self-disclosure will 
be discussed later but we must now further consider the
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question of self-disclosure by the therapist as a 
specific therapeutic technique.
In his analysis of this question Weiner (1972) 
points out that the many ways one exposes oneself as a 
therapist include the following -
Feelings A here and now reaction to a specific 
individual or event e.g. ’I like you'.
Attitudes Like or similar feeling responses which 
recur in similar situations e.g. ’I 
like blondes’.
Opinions - A judgement about an individual or 
event e.g. ’Your are likeable’.
Formulations - A rational conscious thought in 
interpreting or explaining the 
behaviour processes of the other 
person. e.g. ’I think you are playing 
a game ...’.
Associations The emergence of primary process 
thoughts e.g. ’Your action reminded
me of ...’.
Fantasies More complex patterns of associations 
e.g. 'In my mind, I can see you getting 
together with him to plan what you will 
say next week’.
Experiences Reality based associations lacking the 
impact of associations mentioned 
previously e.g. ’That brings to mind an
t
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experience ...1 .
Body Body movement or posture expressing a 
message either without or with speech. 
Information relevant to the development 
of relationship e.g. 'I served there in 
the Army a little after that'.
History
Relation to For example, 'I react the same way when
outside others my wife . . . ’ .
Outside others - For example, fMy wife . ..’.
Self-disclosure may be direct or indirect for
example, the therapist may say ’I dislike you . ..’ or get 
the same feeling across by being sarcastic. In the latter 
situation however, the therapist is not modelling authentic 
behaviour in which he expresses his feelings in a direct 
way, honestly acknowledging them. In such a situation 
the therapist could, in appropriate cases, then admit to 
his client that he has difficulty in expressing dislike 
honestly and thus re-establish the modelling of 
authenticity and demonstrate that one can learn from his 
mistakes if they are recognized. Thus, as is probably the 
case with almost all therapeutic techniques, it is the total 
experience of the therapeutic relationship rather than 
skilful use of a particular technique which determines 
outcome. The value of therapist self-disclosure as a technique 
in therapy depends upon the therapist’s judgement in its use. 
Jourard, (1964) puts his position as follows,
'I find myself giving advice, lecturing, laughing, becoming 
angry, interpreting, telling any fantasies, asking questions ...
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My actual disclosures to the patient are still checked by 
commonsense or by my judgement ...1.
For the evaluation of the therapeutic value of 
therapist self-disclosure we are almost entirely restricted 
to clinical impressions and accounts by authors of their 
own practical experience. We may, however, also be able 
to make some inferences from the more objective evidence 
provided by laboratory experiments. We will commence with a 
look at some reports of clinical experience.
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4. Clinical experience as a basis for evaluation 
and conceptualising therapist self-disclosure.
Weiner (1972) who describes his own use of 
self-disclosure as a technique, suggests that over involve­
ment in self-exposure can cloud the issues in therapy and 
that therapist self-disclosure is contra-indicated if the 
relationship between client and therapist is not adequately 
developed and if the client is not sufficiently motivated. 
He cites an example of how the therapists self-disclosure, 
intended to add to the humanness of the situation, was 
used by an unwilling patient to discredit him to his 
colleagues and as an excuse to terminate therapy.
As, is the case with other techniques, the 
effective use of self-disclosure is not demonstrable by 
immediate and dramatic therapeutic change in the client. 
Each incident is merely another in the series of thera­
peutic experiences which, in retrospect, can be seen to 
have resulted in growth or maturation. In some cases we 
must recognize that the only sign of appropriate therapy 
is the lack of certain behaviour such as suicide, premature 
termination of treatment, or deeper feelings of depression.
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In my own clinical experience I have found that 
expression of feeling towards the client can be a valuable 
part of the therapeutic process if I feel that our relation­
ship is one which will permit this expression and I can 
express the feeling in a non-judgemental or non-critical 
way without imputing blame. This seems most possible 
when a good feeling of mutuality is present in the relation­
ship and most difficult when the client is uncertain about 
our respective status or standing in relation to each 
other. I endeavour to work in the present with the client 
and help him understand feelings he has which he may not 
be fully recognizing. Here I have found that premature 
disclosure of my own feelings is unhelpful when the client 
is suspicious of feelings and regards their disclosure as 
a weakness or aberration. In such situations considerable 
time has to be spent defining the relationship as one in 
which it is safe and desirable to recognize feelings and 
talk about them.
In some cases it is appropriate to work to the 
expression of personal feelings, through the prior expression 
of personal attitudes or opinions. For example, I might 
express the view that I think that our feelings affect 
behaviour more than is generally recognized or make such 
an observation as nI think our training makes it hard for 
us to express our feelings when often we should do so.
Would you agree with that?"
32.
The expression of attitudes and opinions by the 
therapist carries with it the risk of implying a parent- 
child transaction of the type described by Berne (1964).
When the client approaches the interview with a child 
type expectation of the respective roles of dependant 
client and adult therapist then the therapist risks rein­
forcing this model by the way he expresses his attitudes 
and opinions. It is therefore often more helpful to indicate 
empathy with the client and, in an interested manner 
check out how he seems to be feeling.
The use of conceptualizing, the statement of 
diagnostic type formulations or process descriptions, 
possibly depends on the theoretical view of the therapist. 
The analytic type therapist being more disposed to give 
interpretations. Some patients invite formulation. This 
may be flattering to the therapist but a tactic by the 
client to prevent personal involvement in the therapy.
A particularly anti-therapeutic effect results from ill- 
timed formulations which increases the patientte feelings 
that he is being diagnosed or dissected like an experimental 
subject. Carl Rogers (1957) described how, in his early 
days as a psychologist, he found that the exercise in 
diagnosing the patient was intellectually satisfying to 
him but did not, he concluded, help the patient. The 
position taken in this essay is that Rogers understates
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the position and that diagnostic type formulations are 
usually harmful to the patient, tend to make him feel a 
helpless victim and depersonalize him in the therapist- 
patient relationship. Patients often seem to feel guilty 
and blame-worthy about having problems and some will even 
interpret unresponsive listening by the therapist as 
meaning that he is being critical and evaluative. When 
a patient asks for a diagnosis he may be inviting criticism 
and when he invites diagnosis of another party, such as 
a spouse or child, he may be seeking a victim to blame. 
Formulations of this diagnostic or evaluative type are 
less likely to be helpful than those which focus attention 
on process or on what happens. For example, "This seems 
to happen everytime your mother gets ill ...".
The therapistTs statements or formulations are 
self-disclosing in that they are about his theoretical 
position. They expose the therapist^ values and possibly 
his reliance on theory for his sense of security in the 
therapy situation.
The associations evoked in the therapist by the 
client, when expressed, do disclose something about him.
In my experience I have found it helpful to discuss my 
association with the client only if I feel fairly certain 
that my own associated feelings and experience will help
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my understanding of the client, or if I feel that my 
association will facilitate his ability to communicate.
This tactic seems unhelpful to the client if he cannot 
see the relevance of my statement or his own feelings, 
about himself or our relationship and lead to his misin­
terpreting it. As Arbuckle (1961) has pointed out, the 
meaning given to a communication may depend more on what 
is in the recipients mind than on what the sender intends. 
In disclosing information about my own association, phantasy 
or experience it seems essential to be aware of this 
fact if I am not to be misunderstood.
Although some therapists Searles (1965) and 
Whitaker (1960) for example, utilize phantasy in their 
communication with schizophrenics, my only experience 
with its use is with less disturbed people. Sometimes 
I report to the client my phantasy which has been stimulated 
by his statement. This usually serves as a reality testing 
device because the phantasy stimulated is usually of an 
incongruous or comical situation. It seems important 
in doing this that the patient should know of my goodwill 
and not think that I am belittling or making fun of him.
Self-disclosures about my own experience seem 
to me to be facilitative when they assist the development 
of a sharing relationship. It is sometimes helpful to
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indicate that I have had some experience which the client 
recognizes as facilitating my understanding of him. After 
the war, in treating ex-service patients, it was often 
facilitative to indicate that I had had service experience 
or knew of the conditions about which the patient was 
talking but again it was necessary, if this was to be 
helpful to know how the patient would take the information. 
In some cases it served, as Goffman has described, to 
shorten the trial and error explorations at the early 
stages of the relationship but in others it was misin­
terpreted to imply that I was not believing the patient or 
was trying to indicate some superior knowledge of or 
superior role in the shared experience. Generally the 
most helpful shared experience seemed to be that of sharing 
acquaintance with the same people or some personal knowledge 
about people known by the patient.
On one occasion I attempted to communicate to a 
client my understanding of his problem and my empathy with 
his distress by indicating that I had had a similar exper­
ience. I tried to indicate that I had felt then very much 
as the client was now feeling. This only served to make 
the patient more depressed because he felt that I had 
overcome the problem successfully whereas he felt that he 
never would. My account of my success which was intended 
to make him feel hopeful was even more reason for him to 
feel hopeless.
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Disclosure about the therapist’s own experience 
is valuable if it gives the client a new perspective or 
enables him to check assumptions he is making about his 
own experience.
A client debilitated by a chronic marital problem 
said that he felt a complete failure because he was a 
world authority in his own profession and yet couldn’t 
work out what to do in a problem with which, it seemed 
to him, many people did deal effectively. "But you’re 
a psychologist and wouldn't know how that feels”. I 
spoke of the great sense of failure which I felt in such 
situations because I was supposed to be a professional 
expert in inter-personal problems. The idea interested 
him as something new and he said, "Yes, I can see that it 
would be even worse for you". The exchange was facili- 
tative because he brightened up and became less self pitying 
and the incident was a turning point from which the inter­
view began to be constructive. In some rather similar 
interview situations the response may have been different 
and the client responded with increased sense of hope­
lessness feeling, "If you, the expert, can’t cope what 
earthly hope is there for me".
In the situation just described the client's 
earlier remarks suggested that he had psychological and
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intellectual resources that encouraged, me to feel that he 
would respond positively. I was able to communicate my 
regard for his resources to him and by some rather con­
fronting tactics demonstrate to him his own capacity to 
apply them in dealing with the situation he was in.
It is clear that in therapy, as in almost all 
situations, self-exposure cannot be completely avoided 
or controlled. It is also clear that if the therapist, 
or any other person, attempts to deny certain qualities 
of his experience then he is likely to be unaware of his 
self-disclosure. This in turn increases the possibility 
that the therapist will give the client ambiguous messages 
about himself. It therefore seems, on the basis of clinical 
experience, that it is facilitative in therapy if the 
therapist is sufficiently aware of himself to know what 
there is to expose and also sufficiently in control of 
himself to be able to judge how, when and where to disclose 
information about himself.
Under these conditions, self-disclosure can 
provide reassurance, and support, help to establish a 
sense of mutuality, provide a model of behaviour which is 
facilitative, help clarify the patientte communication 
and assist in his self exploration. Self-disclosure by 
the therapist needs to be used as a technique within a 
conceptual framework with due sensitivity to the feelings 
attitudes and knowledge of the client.
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Differing views have been expressed about the 
influence of counsellor self-disclosure upon counsellor 
effectiveness. Rogers, (1962) Truax and Carkhuff, (1967)
Truax and Berensen, (1967) and Patterson, (1969) consider 
that reference by the counsellor to his own ideas, attitudes 
and values is helpful if not necessary in an effective 
counselling relationship.
A contrary view by Tyler (1969) is that coun­
sellor self-disclosure is inadvisable because it shifts 
the focus from the client. Traditional, medically oriented 
therapists are more strongly critical of the use of thera­
pist self-disclosure to the client. Such views are represented 
here by Walker (1972). At a conference of psychiatrists 
he put the view that therapist self-disclosure and his 
striving for authenticity in the therapeutic situation
is "misleading seductiveness............... . which may
lead the therapist to.............. rationalise and use
authenticity as a sanction for the indulging in his 
aggressive and libidinal needs towards the patient. This 
(authenticity) is a potentially destructive trend...".
His theoretical objection to therapist self­
disclosure is its influence upon the transference and 
counter-transference. He speaks of a therapeutic alliance 
rather than therapeutic relationship and considers that 
such an alliance is not likely to develop the strength
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to survive if the therapist tries to meet his patient on 
an equal footing. He suggests that, in such circumstances, 
the therapeutic alliance will break down easily in the 
presence of the patient’s frustrations.
Walker considers that the therapists authenticity 
is his professional role and dependent upon the theory and 
techniques he uses and his conceptualization of them. 
Therapist authenticity as a concept is in his opinion,
"a narcissistic shift in the object relations of the 
transference and counter transference", about which 
therapists should be warned because it "provides no more 
safeguards towards authenticity than the traditional 
approach".
He considers that the concept of therapist 
authenticity has grown from a combination of concepts of 
the therapeutic alliance and notions of existentialism.
A reaction against Freud’s mirror analogy it has, he says, 
the appearance of being in harmony with the spirit of the 
times; being a reaction against the establishment it 
appeals to the young and has come about because affect 
has been elevated to a major position and intellect has
been diminished.
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This traditional and conservative view stands 
in contrast to that of Jourard (1964). The two views 
are evidence of the extreme of attitudes which therapists 
may have about the therapeutic effects of therapist self­
disclosure. The empirical basis of either view may be 
challenged but both authors seem to agree that effective 
therapists should have what Bolman (1971) calls, a 
"cognitive map", or a theoretical basis for their actions.
To fully consider the way the concept of therapist 
self-disclosure fits into the various "cognitive maps" 
which therapists use would involve consideration of wide 
ranging issues. Therapists, in their election of a par­
ticular theoretical approach, raise for us questions about 
values, attitudes, philosophy, and their view of the 
nature of man. Discussion of the nature, purpose and 
techniques of psychotherapy are, because of this, likely 
to be somewhat discursive and impressionistic. Here we 
are concerned with the question of the part a particular 
therapeutic intervention in the present plays in changing 
a patient*s behaviour in the future. This question is 
more clearly posed by Strong and Matross (1973) who ask, 
"What happens in a therapeutic interview to account for 
a change in the behaviour of one of the participants in 
a conversation as a consequence of his interaction with 
the other participant?".
Here we are concerned with one aspect of the 
behaviour of that participant; that which he discloses to 
the other about himself. By now examining some of the 
evidence about self-disclosure as a dimension of inter­
personal experience in general we may be able to avoid 
some of the speculation which may otherwise plague our 
discussion of it as a dimension of therapeutic experience 
in particular.
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5. Characteristics of Self-Disclosure 
identified in Experiments.
Self-disclosure may be defined as any information 
about himself which one person communicates to another.
Most research has been focused on verbal self-disclosure 
but, as we have discussed earlier, other behaviour, the 
context in which it occurs, the mere presence of an individ­
ual, and his location in that context, will also give 
information about him. Jourard (1964) defines self­
disclosure as a verbal activity and Polansky (1965) perhaps 
more accurately, uses the term "verbal accessibility". 
Rickers-Ovsiankina (1956) uses the word "Social Accessi­
bility" for the same concept. In general, however, the 
most commonly used name for the concept discussed in this 
paper is "self-disclosure". The term self-disclosure 
refers not only to a process which occurs during interaction 
between people but also implies an underlying personality 
factor.
The most widely used measure of self-disclosure 
has been Jourard’s Self-Disclosure Questionnaire (JSDQ), 
or variations of it. Cozby (1973) reviewed the research 
on the validity of the JSDQ and concluded that scores 
on it were independent of intelligence level and provided 
evidence of discriminant validity (Jourard, 1961 Halverson 
and Shore, 1969, Taylor, 1968).
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There is however little evidence of the predictive 
validity of the measure and researchers have been unable 
to find a relationship between scores on the JSDQ and 
self-disclosure, in an actual or observed situation (Ehrlick 
& Graeven, 1 971 ; Himelstein and Kimbrough, 1963 ; Lubin and 
Harrison, 1 964 ; Vondracek, 1969 ) or between actual self­
disclosure as rated by peers (Himelstein and Lubin, 1 965 ; 
Hurley and Hurley, 1969 ) .  The amount and intimacy of 
disclosure given in written self-descriptions were found 
by Pedersen and Breglio ( 1968 ) to correlate with scores 
on the full 60 item JSDQ but not on the briefer 25 item 
version. Panyard, ( 1973 ) demonstrated considerable 
agreement between friends about the amount and level of 
disclosure and concluded that the JSDQ was a valid measure 
of self-disclosure to a specific target person.
Scores on the JSDQ reflect subject’s past disclosure 
to parents and other intimates such as best friend of 
same sex and best friend of opposite sex. In most experi­
mental situations the subject is disclosing to an experimenter 
or fellow students with whom he does not have the same 
period or level of association. It may generally be 
concluded that situational factors outweigh individual 
differences in disposition to disclose and that scores on 
pencil and paper tests do not relate to disclosure in 
actual inter-personal situations.
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The dimensions of actual disclosure which may 
be measured, relate to amount and intimacy of self­
disclosure and duration of time spent on each item of 
self-disclosing information. Generally individuals disclose 
less about more intimate topics. Levin and Gergen (1969) 
found that individuals disclose more positive aspects of 
themselves when trying to ingratiate themselves than when 
trying to be honest. Goffman (1969) reports similarly.
(a) The Self-Disclosing Person
Cozby concludes his review of research into 
self-disclosure as a personality construct by suggesting 
that family relationships are more important in determining 
to whom a person discloses rather than whether or not the 
person is a high discloser. High disclosers perceive 
their parents as more nurturant and disclose more freely 
to them than to others whereas the opposite is the case 
with subjects with low nurturant parents. They disclose 
more to their friends than to their parents.
Hekmat and Theiss, (1971) found that high self- 
disclosers were also high self-actualisers and their 
behaviour more ruled by their own ego than by group
influences.
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(b) Normative and Cultural Factors in Self Disclosure
Jourard, (1964) suggests that it is the norm 
in most groups in society for members to be undisclosing 
of the self to others. "Indeed, self-concealment is 
regarded as the most natural state for grown men," he says. 
Although this may, in general, be a reasonable observation, 
a review of the research suggests that not all groups 
practice this self concealment to the same degree or in 
the same way. Jourard in the book from which the above 
quotation is taken, emphasises sex differences in self­
disclosure. He explains the failure of others to find 
the same sex differences that he did as being due to the 
effect of the sample populations being surveyed coming 
from geographical and social class groups which have 
different sex role expectations. Cozby, (1973) suggests 
that the types of items used in questionnaires about 
self-disclosure favours the reporting of disclosure by 
females and thus introduces a bias into the enquiry.
Littlefield, (1974) found that white were more 
disclosing than negro or American-Mexican respondents and, 
over all groups, that females were more disclosing than 
males, the mother was the most preferred target person 
for disclosures and the father the least preferred.
This does suggest that in America, at least, there is a 
cultural bias for females to be more self disclosing
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than males and to also be the preferred target of self­
disclosure. This is consistent with the sex role 
differences described by Hurvitz, (1960) Turner (1970) 
and other family sociologists who identify emotional- 
expressive roles for the female and instrumental ones 
for the husband.
The racial differences in self-disclosure reported 
by Littlefield may reflect social class differences for 
the middle class subjects are more inclined to self­
disclosure than are lower class ones.
Later, we will discuss the question of the role 
of reciprocal self-disclosure in social interchange.
Here we will consider it briefly in relation to the 
question of the formation of norms about the level of 
self-disclosure acceptable to the members of a dyad or a 
group. It is clear that, under certain circumstances, 
self-disclosing behaviour of one person encourages or 
facilitates the disclosure by the other. In a dyad, 
the high status person can influence the behaviour of the 
other. In groups there is a tendency for individuals to 
seek acceptance of the group by conforming to the general 
pattern of behaviour of the other members. These expec­
tations, generated by general psychological theory, are 
borne out by specific research into self-disclosing behaviour.
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Jourard and Jaffeg (1970) demonstrated that 
subjects tended to replicate the interviewer’s self­
disclosing behaviour. They followed his example in 
respect to the duration of speech on a particular topic 
and when he switched from one topic to another. When 
paired with high self-disclosers, low disclosers were 
found by ChiCtick and Himelstein, (1967) to increase both 
the level and frequency of self-disclosures.
In a group Ribner, (1974) demonstrated that a 
specific group contract to be self disclosing established 
a norm of increased frequency and depth of self-disclosures.
From this we can infer that self-disclosing 
behaviour will be subject to the usual processes of norm 
formation and this will have implications for the counsellor.
This is not of course a novel discovery for it 
has been the existentialist, group therapy, and encounter 
group movements which have advocated that the therapist 
should be self-disclosing in his role and express his own 
feelings. Peris (1969) exemplifies this in a personal 
account of his work which shows how by his own self­
disclosing behaviour he raises the groupfe acceptance of 
disclosures by its members.
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(c) Mental Health and Self-Disclosure
Jourard’s writings suggest that self-disclosure 
should he related to positive mental health. Maslow 
(1954) considered that the "self-actualised" person had 
the ability to allow his real self to be known to a 
"significant” other. The research into the relationship 
between self-disclosure and mental health gives no 
clear cut conclusion. The argument in favour of a 
positive relationship whilst "not proven" is also not 
"disproven". It may be argued that the person who never 
discloses himself may be unable to establish a close 
relationship with others but the individual who character­
istically discloses a great deal about himself to anyone 
may be also unable to relate to others because of his 
pre-occupation with himself. The healthy self-discloser 
may temper his self-disclosing to be appropriate to the 
intimacy level of his relationship.
Research in this area is hampered by the two 
problems of measuring self-disclosure and of defining 
mental health in measurable terms.
(d) Self-Disclosure in the Development of Inter­
personal Relationship
The social exchange theory of inter-personal 
behaviour (Homans, 1961) and social penetration theory 
(Altman and Taylor, 1973) suggest that relationships
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proceed from non-intimate to intimate areas of exchange 
determined by reward - cost factors of past, present and 
expected future interchange. The interchange includes 
reciprocal self-disclosure by the participants.
Jourard (1959) showed that the amount disclosed 
by a nursing colleague correlated with the amount of 
disclosure received from that colleague. Other studies 
have shown that the correlation between reciprocal self­
disclosure in marital and friendship dyads is high 
(Levinger and £enn 1967). In experimental situations 
in which the amount of self-disclosure was controlled, 
it was demonstrated that high disclosing confederates 
elicited more self-disclosure than low disclosing,
(Chittick and Himelstein 1967).
The economy of the reciprocal transaction of 
self-disclosing information appears to relate to the 
generation of a feeling of trust and confidence in the 
discloser. However the need to re-emphasise trust by 
self-disclosure is not so necessary when subjects disclose 
to a confederate with whom there is no possibility of 
future interactions.
50.
Reciprocity appears to become a less powerful 
determinant of subject*s responses when there is already 
a high level of intimacy in the relationship (Cozby 1972).
Jourard and Laskow (1958) found that there 
was a relationship between the liking of the 1 target* 
person and self disclosure and Worthy et al (1969) 
concluded that liking leads to disclosure from the other 
which in turn leads to further liking.
These findings appear to be contradicted by 
studies which show a decrease in reported liking with 
increased self-disclosure. Taylor (1968) studied the 
effects of self-disclosure over time and found that increase 
in the frequency and depth of self-disclosure did not 
lead to increased liking amongst students who roomed 
together. Ribner (1974) found that increased self­
disclosure of members increased the feeling of group 
cohesiveness but reduced the reported amount of mutual 
liking.
Although it is tempting, in order to explain 
these results, to evoke the old adage that familiarity 
breeds indifference an other explanation can be offered. 
Self-disclosure may increase the degree of authenticity
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in some relationships so that the participants feel 
less pressured to overstate their degree of liking for 
each other. Although self-disclosure may not lead to 
increased liking or affection it could perhaps, in some 
instances, lead to increased respect for each other’s 
autonomy. We have already seen there is evidence that 
self-actualized people are also self-disclosers and, 
by definition, self-actualized people accept responsibility 
for themselves and respect the autonomy of others. It 
can therefore be argued that the inconsistency in the 
reported relationship between self-disclosure and mutual 
liking occurs because self-disclosure relates to 
authenticity which, in turn, leads to more mature and 
honest judgements about the degree of mutual liking.
Taylor et al (1969) showed that positive 
reinforcement conditions, achieved by giving approval, 
increased the frequency of self-disclosure. Cozby (1972) 
suggests that high dependency relates to intimacy of 
self-disclosure and that people tend, under some conditions, 
to disclose more to a person of high than one of low 
power. He concludes that disclosure to superiors may 
be an ingratiating technique.
Jourard and Resnick (1970) found that pairs 
of high disclosers disclosed more to each other than did 
low disclosers. They found that, when a high discloser was 
paired with a low discloser, the latter tended to increase 
his level of self-disclosure.
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Other studies have suggested that high need 
achievers disclosed more than low achievers and low 
dominance subjects more than high dominance ones when 
intimate topics were involved whilst the opposite was 
true when the topic areas were rated as non-intimate. 
(Altman and Haythorn 1965). However, due to the small 
number of subjects involved in this study the effects 
of the level of homogeneity of the group could not be 
ascertained.
Self-disclosure in dyads seems to be related 
to similarity of personal style (Persons and Marks, 
1970) and relates inversely to scores on a neuroticsm 
scale.
The effects of factors influencing self­
disclosure over time have been difficult to study 
experimentally. Jourard (1961) attempted to study the 
effects of duration of relationship upon self-disclosure 
by administering the JSDQ to students whose age ranged 
from 17 to 55 years. He concluded that disclosure with 
parents declined with age, whilst disclosure to opposite 
sex friend or spouse increased up to the age of 40 
after which it declined. The study has limited value in 
that not all students were married, some age groups were 
very small in numbers and no account was taken of varying 
differences in opportunity to disclose due to geographic 
location of the target person.
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Laboratory studies seem to have relied on the
manipulation of variables in the relationship between
subjects paired by the experimenter. The results suggest
that randomly chosen pairs may not be compatible enough
to be comfortable with high and prolonged disclosure.
It was found by Taylor (1968), who administered a self 
scaledisclosure/to student room mates after they had known 
each other 1, 3, 6, 9 and 13, weeks, that there was a 
rapid increase in non-intimate disclosures and a more 
gradual increase in intimate disclosures although the 
liking of the dyads tended to decrease rather than 
increase.
The study reported by Taylor does invite 
speculation about the part played by non-intimate disclosures 
in the exploratory and trust developing process. Researchers 
seem to have overlooked the inter-relationship between 
non-intimate and intimate self-disclosure in the develop­
ment of social relationships and treated the two types 
of disclosure as if they were entirely independent 
variables. We therefore know little about the different 
ways non-intimate self-disclosure is used in relationship 
development by either high or low disclosers.
Another question to which researchers have not 
given attention is the way high self-disclosers may feel, 
after the event, about their self-disclosing under various
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conditions. It would also be interesting to know how 
high and low disclosers compare in self-awareness, 
sensitivity to others, ability to judge appropriate 
and acceptable levels of self-disclosure, assertiveness, 
self-esteem and a number of other qualities.
Although extension of research into more 
methodologically difficult areas of enquiry must be a 
gradual process it is difficult to avoid the impression 
that research into the question of self-disclosure is 
biassed by the general acceptance by experimenters of 
the view that self-disclosure Mis a good thing". This 
evidence of bias is also supported by the experimenters* 
apparent disregard of individual differences in the need 
for psychological privacy.
Notwithstanding this apparent bias, the poor 
predictive value of the pencil-and-paper measures of 
self-disclosure used, and the methodological limitations 
of the reported research, it may be of value to see if 
some of it does throw any light on the role of self­
disclosure in the client-therapist relationship.
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6. Self-disclosure Research and its Relevance to 
the Therapist-Client Relationship
Consideration of the research into self-disclosure 
enables us to reach certain tentative conclusions. The 
conclusions are tentative because the findings of replicated 
studies are sometimes contradictory and because the relation­
ship between measured and reported self-disclosures is 
not always linear. In some situations, such as when 
relations persist over time and when the intimacy deepens, 
a curvilinear relationship has been observed. An explan­
ation for this phenomena advanced in this essay is that, 
as one of many interrelating aspects of behaviour, self­
disclosure in a relationship may mean different things at 
different times and under different conditions. This view 
is supported by Cozby’s (1973) conclusion that, in determ­
ining the amount and nature of self-disclosing communication 
between individuals, situational factors (including, of 
course, relationship factors) are more important than 
individual differences in disposition to disclose. For the 
moment we are omitting consideration of the planned 
strategies in which one person may engage in order to 
manoeuvre the other to be self-disclosing. It is, however, 
necessary to bear in mind that in order to deal more than 
superficially with therapist self-disclosure, we must 
eventually return to also consider it as a tactic in the
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therapeutic process. The question we must eventually 
answer is not about the conditions under which therapist 
self-disclosure is practiced by therapists but under what 
conditions, if any, is it helpful to the client.
The evidence referring to self-disclosure in 
general suggests that:-
1. People disclose more to friends or people they 
like than to strangers, although under some situations 
and conditions people do prefer to disclose to people with 
whom no further association is expected.
2. In the development of a relationship, disclosure 
by one person encourages reciprocal self-disclosure by
the other, except when the second person considers that the 
self-disclosure by the first person is evidence of mental 
ill health.
3. A judgment about the mental health of a disclosing 
person, when based upon his self-disclosures, depends upon 
the appropriateness of the self-disclosing behaviour to the 
level and of intimacy and trust as perceived by the recipient 
of the self-disclosing communication.
4. Self-disclosure seems easier when the target 
person is of the opposite sex and studies of self-disclosure 
in families suggest that mothers more than fathers are the 
preferred target of self-disclosing behaviour by children.
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5. Family experience is a factor in determining the 
preferred target for self-disclosing behaviour with 
nurturant parents preferred.
6. The perceived value placed on self-disclosing 
behaviour and the extent to which such behaviour is 
regarded or punished affect the amount and level of self­
disclosure .
7. There are social class and sex role differences
in the level, frequency and acceptability of self-disclosure. 
Women and middle-class people being more self-disclosing 
than men or working class people.
8. Positive self-disclosure is sometimes an ingratiating 
device and is more likely to be used when the other person
in the dyad is perceived as having higher status.
9. Self-disclosure is greater amongst people who have 
reciprocal liking for each other but may not necessarily 
lead to increased liking.
10. Reciprocity of self-disclosure is of decreasing 
importance as the level of intimacy in the relationship 
increases and when the duration of the relationship increases.
11. A person of low power in a relationship tends to 
be more disclosing to the person of perceived high power.
12. High disclosers are more independent, self- 
actualized people than low disclosers and, when in interaction 
with them, exercise more influence.
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When we consider the passive and action-oriented 
aspects of the therapist role in providing the client with 
conditions which will facilitate his learning and develop­
ment the 12 points listed above appear to have some 
relevance. As Farson (1954) argued, the effective counsellor 
has developed the more socially identified feminine attri­
butes of tenderness, receptivity, passivity and is more 
concerned with inter-personal relationships than with 
things. It appears now that, to this list, could also be 
added the more female-attributed inclination to be self­
disclosing.
The research findings summarised also suggest 
that self-disclosing behaviour is relevant to the develop­
ment of trust, the establishment of position power, to 
becoming a 'significant other* and the possession of 
influence.
Rogers (1962) has argued that the basic ingredient 
of effective counselling is a client-counsellor relationship 
in which the client has a high level of trust in the coun­
sellor. Johnson and Noonan (1972) consider that, if 
counselling is to be effective, the development of trust 
is essential whilst Rotter (1967) argues that the expectation 
that others can be believed is an important variable in 
any learning situation. The self-disclosure research 
indicates that risk taking in self-disclosure facilitates 
the development of trust between individuals. Carkhuff
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and Berensen (1967) have demonstrated that failure of the 
counsellor to self-disclose and to trust others is a barrier 
to effective counselling. This appears to be especially 
the case in counselling across cultural gaps for Williams 
(1974) has demonstrated that minimally trained peer coun­
sellors can be more effective in working with coloured 
clients than are white professional counsellors. He 
argues that this is due to the greater capacity of peer 
counsellors to elicit trust through their own self-disclosures.
In the counselling process the counsellor becomes 
a significant other to the client and a person who can 
provide an interpersonal bridge. The healing and growth 
process occurs because the client can learn from the 
experience of relating to the therapist who provides a 
bridge which was lacking in the client’s childhood experience 
of his parent. Kaufman (1974) considers that when the 
therapist, a person deeply valued by the client, risks 
himself by self-disclosure and openly acknowledges his 
imperfect humanness then the client is helped to develop 
a self affirming identity.
Although Kaufman is writing with particular 
reference to a parentally induced sense of shame, the process 
he describes has a general application to the problem of 
enhancement of the client self regard. By risking his own 
self-disclosure to the client, the counsellor is more than
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sharing his experience of being human, he is also communi­
cating that he considers the client a person worthy of 
receiving his disclosures.
Brooks (1974) examined the interactive effects 
of sex and status of the counsellor on client self-disclosure. 
She confirmed previous findings that male clients revealed 
more to female counsellors and more to high status inter­
viewers. Dyads containing a female had a higher number of 
self-disclosures than did all male dyads and female clients 
tended to be more self-disclosing to low rather than to 
high status interviewers. Contrary to findings reported 
in research into self-disclosure in general, females in the 
therapy analogue situation were not more disclosing than 
males.
Brooks comments upon the need to consider in 
self-disclosure research not only the measurement of amount, 
level of intimacy, and time spent together, but also a 
fourth dimension, namely style.
Although Jourard and Friedman (1970) suggest that 
women talk of their feelings more readily than men do,
Brooks suggests that they may not express themselves 
effectively nor discuss high intimacy topics more readily
than do men.
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Brooks goes on to report that, in their effects 
on client self-disclosure, contextual variables such as 
sex and status of the counsellor dissipate rapidly over 
time and that the most consistent positive relationship 
between client self exploration is with counsellor empathy. 
Self-disclosure research, she suggests, should also consider 
the effect of levels of empathy operating at the time of 
the disclosure.
The development of trust in the client, the 
facilitating of client self-exploration and the development 
of client’s affirmation of self appear, under some circum­
stances, to arise from appropriate use of counsellor self­
disclosure. It is necessary however to differentiate 
between client self-exploration which is therapeutic and 
client self-disclosure which is not. Truax and Carkhuff 
(1965) have reported significant correlations between 
therapist and patient self-disclosure and conclude that 
the level of client self-disclosure is a predictor of 
case outcome.
Vendracek (1969) and Tuckman (1966) found that 
probing techniques, rather than interviewer self-disclosure, 
were more effective in eliciting highly intimate information.
Rather than consider the question of what is 
disclosed to whom the problem of identifying processes which 
make self-disclosure therapeutic or non-therapeutic appear 
to have been overlooked in self-disclosure research. As 
Brooks (1974) has pointed out, the measures used to study 
self-disclosure erroneously assume a unidimensionality.
This leads to contradictory results in replicated research 
because different parameters of self-disclosure are given 
different weighting or are not elicited in comparable 
experimental contexts.
As well as those problems which plague the 
evaluation of research into self-disclosure in general, 
evaluation of counsellor self-disclosure, because it is 
less visible, is hampered by the scant evidence about it.
The counsellor-client relationship is a social system 
in which the participants play reciprocal roles; that 
of client and that of counsellor. The context provided 
by this relationship is experienced somewhat differently 
by the participants. To play the role of counsellor, 
the counsellor needs another to play the reciprocal role 
of client and vice versa. Although the roles may vary 
over the duration of the relationship and the client may 
on occasions be being helpful to the counsellor, the total 
pattern of events in the reciprocal relationship confirms 
the counsellor in his role and the client in his. As 
therapy is effective there will be less differentiation
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between them, but when the relationship terminates it 
will still be clear that the participants have had different 
roles.
Carkhuff (1969 Vol. 1) has argued that the 
effective helper is free to disclose himself in a genuine 
and constructive fashion in his response to others (p. 171).
He considers that counsellor qualities of empathy, warmth, 
respect, genuineness and self-disclosure are inter-related 
in the effective counsellor (p. 184). His argument goes 
that depending upon the persons and other conditions 
involved, helper genuineness and self-disclosure may 
communicate the very deepest levels of respect... we are 
the most genuine with those for whom we care most. Similarly, 
in regard to self-disclosure, we tend to make the most 
meaningful disclosures to those with whom we are most 
involved1 (p. 184). Carkhuff also argues that counsellor 
self-disclosure is an index of effective helping as the 
counsellor will tend to disclose more to those who are 
improving most. Having regard to the proposition put 
earlier by Carkhuff, in discussing counsellor set expectancies 
and motivation, that Counsellors who are functioning at 
high levels have high expectancies based on success 
experience; these experiences in turn result from the high 
functioning of the individuals’ (p. 60). We are reminded 
of the self generating nature of some of the propositions 
about effective counsellor behaviour. If, for example, 
counsellors feel better about those clients to whom they
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disclose more we may ask if this is evidence that the 
clients are improving or does the counsellor increase 
his self-disclosures because he feels that the client 
is improving.
Yalom (1970) writing of group therapy, has 
identified a curative factor of therapy which he calls 
’Universality*. He says ’...many patients enter therapy 
with the foreboding thought that they are unique in their 
wretchedness, that they alone have certain frightening or 
unacceptable problems, thoughts, impulses and fantasies.*
(p. 10). Disconfirmation of these ideas about himself 
can be a great relief to the patient. In group therapy 
this relief comes mainly from information about themselves 
given by fellow patients in the group. In individual 
therapy, counsellor self-disclosures to the client may be 
the source of such relief.
If the process of psychotherapy is to assist the 
client to engage in constructive self-exploration it would 
appear from general self-disclosure research that counsellor 
self-disclosure, by fostering reciprocal client self­
disclosure, would serve to facilitate client self-exploration. 
Evidence suggests that inter-personal self-disclosure is 
more threatening to some people than to others. People 
who tend to use the psychological defences of denial, 
projection and withdrawal to keep threatening material
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externalised have been called 'Repressers’. Those who 
attempt to neutralize threats by internalizing threatening 
situations by intellectualization, rationalization and 
obsessive rumination have been called 'Sensitizers' (Baldwin 
1974).
Lefcourt (1960) reported that repressers tended 
to equate self-disclosure with 'mental illness', whilst 
sensitizers considered that the same behaviour was 'self­
honesty' .
Repressers tend to avoid psychotherapy as such, 
and at student counselling services, seek counselling with 
specific decision-making problems. Sensitizers tend to 
seek therapy more than repressers do and to request help 
with personal and social problems. Interpersonal self­
disclosure is more threatening to repressers than to 
sensitizers. Baldwin (1974) has demonstrated that repressers 
expect therapy to be more structured and the relationship 
with counsellor more formal than do sensitizers. In 
contrast, sensitizers' expectations are for more spon­
taneous and personal interaction with the therapist. These 
expectations are consistent with the defensive style of 
the two groups. Although the foregoing has implications 
for the approach by therapists to clients of each particular 
group, they highlight the fact that little is known about
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the defensive style of therapists. In spite of the emphasis 
on counsellor self-disclosure and the growing influence of 
humanistic and existential theories, research focus appears 
to remain very much on the client rather than on the 
counsellor.
Much of the contemporary counselling literature, 
as we have seen, emphasises the humanity of the counsellor 
and the need for authenticity in his relationship with clients. 
Authenticity is only possible to the extent that a person 
is not feeling alienated. It also depends upon his sense 
of personal identity in his social group. Alienation is a 
subjective feeling of inauthenticity.
In his role as counsellor, the therapist is 
provided with a frame of reference and a social context for 
his own self-affirmation as a person who is finding his own 
meaning for himself in his role of counsellor or therapist.
The stability of a person’s sense of worth depends upon the 
degree to which information from others confirms or denies 
his self-concept. In the counselling situation the counsellor’s 
self-concept will be influenced by the feedback he receives 
from clients and colleagues about the effectiveness of his 
therapeutic interventions and his credibility in the role.
Research in self-disclosure suggests that, as an 
inter-personal tactic, self-disclosure may enhance one’s 
credibility with some types of people but reduce it with
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others. It therefore seems that the effective use of 
self-disclosure requires the counsellor to be able to 
identify the suitability of clients to be the target 
of his self-disclosure.
Carkhuff (1969) emphasises the necessity for 
the counsellor to be a fully functioning individual. A 
healthy person takes the helpee into consideration, an 
unhealthy person does not. !The helpee... can through 
the helper's life come to find his own life.1 (p. 62).
These implications of superior health and competencies are 
ingredients of the image which the counsellor is to project. 
The counsellor is faced with the task of generating the 
client's confidence in him with developing a particular 
type of relationship in which the interactions permit him 
to develop his identity as a helper. Self-disclosure 
research has suggested that self-disclosure may at times 
be an effective tactic for ingratiation, for providing 
concrete examples of personal experience, of giving or 
evoking information. As Goffman (1969) has pointed out, 
a person's creditility, his maintenance of a projected 
identity, must be continually reaffirmed. By self-disclosing 
behaviour the counsellor may be attempting to reaffirm his 
identity as an authentic healthy individual in whom the 
client is justified in having confidence. Thus, counsellor 
self-disclosure, its frequency and nature in the counselling 
interview, must be considered in the light of the counsellor's 
view of himself in his counsellor role and the client's 
expectations of counselling.
It has been the encounter group or human potential 
movement which has most advocated the therapeutic advantages 
of interpersonal openness, intimacy and genuineness in 
groups. As Burton (1970), Pfeiffer and Jones (1971) and 
Lewis and Streitfeld (1972) have shown, numerous techniques 
have been developed to facilitate interpersonal openness 
and self-disclosure. Jourard (1971) and Mowrer (1964) 
have claimed that such groups are most productive when the 
leader is able to respond to group participants in a more 
personal, non-contrived and transparent fashion than does 
the ’traditional* therapist.
The leader, by his own willingness to be open, 
revealing and honest, models the desired behaviour for 
the group and creates the expectancy that such behaviour 
by group members will be approved.
The few studies that specifically investigate 
the effects of therapist self-disclosure on group process 
and outcome are inconclusive and contradictory. Therapists 
themselves appear to be divided as to whether the counsellor 
should be personal or impersonal in his relationship 
with clients. On the one extreme are therapists who believe 
that the therapist should be impersonal, detached and 
objective in his comments and mode of relating to clients.
At the other extreme are those who assert that the therapist 
should conduct a warm, personal, open and spontaneous 
relationship with his clients.
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Apart from this divergence of views amongst 
therapists, clients also have different views about the 
appropriateness and desirability of self-disclosure.
Reference has already been made to the evidence of Baldwin 
about the different reactions to therapist self-disclosure 
by repressers and sensitizers in individual therapy.
Weigel et al (1972) demonstrated that, in groups, self­
disclosure may evoke negative evaluation of the therapist 
by some group members. Some regard therapist self-disclosure 
as evidence of poor mental health and some consider that 
a self-disclosing therapist is guilty of 1unprofessional 
conduct.’
These findings are consistent with findings 
in research into self-disclosure in general which were 
discussed earlier. Also consistent with these discussions 
was the finding by Weigel and Warnath (1968) that, although 
self-disclosing group therapists may be better liked by 
group members they may be also rated as less mentally 
healthy than are non-disclosing leaders.
Truax, Carkhuff and Kodman (1965) found that a 
group therapist may be viewed by group members as less 
helpful if, through self-disclosure, he deviates from 
the expected professional role.
Dies (1973) had clients from ten different 
psychotherapy groups evaluate their leaders on a self­
disclosure scale. Self-revealing therapists were judged as
70.
more friendly, disclosing, trusting, intimate, helpful 
and facilitating, but also less relaxed, strong, stable 
and sensitive than were non self-revealing therapists.
The longer a client had been in a therapy group the more 
likely he was to have a favourable attitude towards therapist 
self-disclosure.
7. Conclusions in respect of counselling 
practice research and theorising
Although research into self-disclosure between 
peers, between therapist and client, between group leader 
and group, produces findings which are contradictory and 
difficult to evaluate, some conclusions might be identified. 
Perhaps the first of these is the similarity between the 
findings whether the system studied be between friends or 
between therapist and client. Thus we may conclude that 
the one general theory may apply to understanding self­
disclosure as an interpersonal tactic, in a number, if not 
in all, interpersonal situations. The course of development 
of interpersonal relationships involves what Altman and 
Taylor (1973) call a 'social penetration process.' This 
process involves transactions of interpersonal gains and 
costs (Thibaut and Kelly (1959)) and satisfaction for the 
participants depends upon the extent to which the exchange 
of rewards and costs is perceived by the participants as 
being fair and equitable (Homans (1961)).
The formal qualities of reward/cost factors in 
interpersonal situations can be immediate, absolute, 
forecast or cumulative (Altman and Taylor, p.52). Having 
regard to the part self-disclosure plays in the social 
penetration process it can be argued that the extent to 
which it will facilitate the development of the relation­
ship will depend upon the extent to which it creates 
conditions of equity or inequity.
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Thus, the therapist who elicits reciprocal self­
disclosure which is afterwards resented by the client may 
have created a sense of inequity in the relationship by 
displaying his superiority at being honest, open and 
healthy. However, in a similar series of transactions 
the client may feel that there has been equity in the 
transactions. Thus, like any other message behaviour, 
the experience of self-disclosure will be affected by 
the meta-communication about it. The expectancies which 
a person brings to a particular social relationship will 
also affect his view of it. Thus Weigel, et. al. (1972), 
in explaining the results of a study which demonstrated 
a negative relationship between group members' ranking 
of their therapist's mental health and self-disclosure, 
reasoned that the therapist's transparency violated the 
clients' role expectations regarding appropriate profess­
ional conduct of a group leader. Dies (1973) argues that 
it is anti-therapeutic for a therapist to upset the clients' 
expectations for therapy, and Yalom (1970) says that 'if 
patients need initial support and structure to remain in 
the group, then it is the therapist's task to provide it'
(p.104).
The evidence reviewed earlier suggests that 
therapist self-disclosure and openness is more acceptable 
to clients as the duration of their therapy increases. It 
thus may be that during the earlier stages of therapy a 
counsellor should project an image of confidence and 
competence and not be as self-revealing as he may be in
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the later stages of therapy. Therapist behaviour which may 
be appropriate at one stage of therapy could be inappropriate 
at another.
The premature and inappropriate use of self­
disclosing statements by the counsellor may arise because 
the counsellor is more preoccupied with a theoretical stance 
which puts a value for him on his disclosures than he is 
with responding to the client. Self-disclosure might also 
reflect the therapist's concern about being liked by the 
client, for self-disclosing behaviour seems to serve in 
some situations as an ingratiating device. It is therefore 
important that the counsellor should be aware of his own 
needs and motives in engaging in either self-disclosure or 
self-concealment.
As with any other therapist response, therapist 
transparency or concealment could become a stereotype 
response when a counsellor is unable to cope with a 
situation or when he is acting out his own needs rather 
than acting in response to the client. In such situations 
the response is likely to be atherapeutic for the client 
because the counsellor is lacking in sensitivity to him 
and not because the response is either disclosing or 
concealing.
Whilst agreeing with the overall thesis of 
those like Jourard who argue for the therapeutic value 
of openness and self-disclosure, Altman and Taylor (1973)
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express their concern about the 'tyranny of openness' 
which may lead to a person having no privacy and being 
deprived of the freedom to be reticent. They say
'What we wish to emphasise... is the idea that 
lack of definition of the boundaries of the 
self, indiscriminate availability of the self 
to others, and their availability to us could 
well be a contradiction of the worth of the 
individual. Without some recognition and 
practice of the basic inviolability of the self, 
there can be no appreciation of individual free­
dom and dignity.' (p.187).
Jourard (1971) in arguing for openness and 
reciprocity also emphasises that the individual should
have control over the process and not be under any sense
of obligation to make the self available to others unless
he chooses to do so. A close relationship between people
is necessarily a blend of mutual openness and mutual
privacy.
Bennett (1967) who traces the origin of personal 
privacy from the development of the modern city and 
suburban living puts a different opinion when he says
'The critical problem we face is not how to keep 
secrets from each other but how... to communicate... 
how to maintain an atmosphere of trust and 
confidence which will enable us to talk about 
personal affairs as freely as we talk about 
automobiles; to share experience as we share 
the weather.' (p.375).
Bennett is referring to interpersonal behaviour 
in general and not to the client-counsellor relationship
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in particular. The general proposition he puts is that, 
by limiting the experience they share with each other, 
western people are depriving themselves of the opportunity 
of sharing the human experience with each other. Buber (1937) 
was perhaps more aware of the difficulty which faces man in 
striving for openness with himself and with his fellows. He 
said that, in personal relations one subject 'I' confronts 
another subject 'Thou', and in other situations the subject 
'I' contemplates or experiences an object. One experience 
constitutes the world of 'I-Thou' and the other, the world 
of 'I-it.* Buber believed that within the relationship of 
'I-Thou' each person has the capacity to confirm his fellow 
in being the person whom he is. This requires, of one person, 
the capacity to stand back from the other in a way which will 
let that person experience his own 'being'. He acknowledges 
the being of the other with respect; enables him to feel 
respected whilst being authentically himself. This process, 
Buber argues, is not achieved at the cost of the person 
giving the affirmation. It is given because he is also 
struggling to disclose his own being. To provide mutual 
confirmation each person recognises the other as one who is 
author of his own acts; each confirms the other as a free 
agent who chooses his existence and is responsible for it.
The confirmation by one person of the other is not achieved 
through an insincere response for even when they are in 
opposition one person confirms the other as the one that 
he is. The opposite of confirmation is invalidation and 
dis-confirmation of the other person's 'identity-for-
himself.'
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Jourard (1968) develops the same idea when he says
'Confirmation is, in a sense, an act of love. One is 
acknowledging that other as one who exists in his own 
peculiar form, with the right to do so. One recognizes 
that one's concept of his being is only that -- a 
concept, and not his being... it is for him to reveal 
and define himself to us in his way, at his pace, 
thus reinforcing and altering our experience and 
concept of him. It is not only not our duty, it is 
an outright sin to define another's being... Yet, if 
he has a weak sense of his identity for himself, if 
he is ontologically insecure, he may let us do this, 
or even ask us to.' (p.123).
He goes on to say,
'When I let the other person be and confirm him in 
his being as he discloses it to me, I am creating 
an ambience within which he can dare to let go of 
his previous concepts and presentations of himself.'
This seems to be, in effect, a statement that the 
respectful regard for the right of another to 'be', and to 
openly disclose himself to another will enable that 
individual to let go those concepts of self and non- 
authentic presentations of self which prevent his growth 
as a person. The resulting change, it is implied, will 
be beneficial to that person.
However, as has been demonstrated in this essay, 
experimental evidence on the question is, to say the least, 
unclear. Some therapists consider counsellor self­
disclosure to be helpful to the client, others do not.
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Some clients consider that therapist self-disclosure to 
them is helpful and others do not. In this essay the view 
has been stated that any therapeutic response must be 
considered in the total context in which it occurs. It 
should be viewed in terms of its relationship with a 
multitude of factors which also impinge upon the client at 
the time. It is tempting to suggest, as did Bergin (1963) 
in discussing the apparent lack of success of psychotherapy, 
that negative or nil results...
'could be accounted for by the mutually cancelling 
effects of two different kinds of therapists having 
provided treatment —  one kind apparently promotes 
positive change and the other kind promotes negative 
change. The evidence regarding exactly who produces 
which kind of change is not altogether clear.'
The problem cannot be left at this and for a con­
structive approach to it we need to consider the difference 
between what effective or ineffective therapists do and 
with whom they do it. Examination of the disclosures that 
a therapist makes to his clients and the circumstances in 
which he makes them, may contribute to our understanding of 
both the process and the effect of therapy. It will be 
necessary, however, to examine, not only the quantity, 
nature and style of therapist self-disclosure, but also 
other factors operating on and affecting the client to whom 
such therapist disclosures are made.
The science of psychology was originally based on 
the realization that there are differences between individuals 
and the idea that these differences could be measured.
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Although there has been some research aimed at differen­
tiating the personal qualities of self-disclosing and non 
self-disclosing individuals, little of this information is 
known about therapists. Much of the research literature 
seems to further the view that once a person is labelled 
as a therapist or as a counsellor, he is relieved of the 
possibility of having his personality examined. It is as 
if, once he becomes a therapist, he belongs to a section 
of the human race different from his clients. For example, 
although clients and other subject groups are sometimes 
tested and classified as repressers or sensitizers, 
augmenters or repressers, introverts or extraverts, or in 
some other categories, therapists are not usually classi­
fied in this way.
The study of personal style of therapists, their 
values, attitudes and world view, seems to have been largely 
overlooked and rarely examined in comparison with those of 
the clients. One study by Valerie Yule (1969) of the social 
characteristics of clients and counsellors of a voluntary 
marriage counselling service is reported, but here the 
comparison is of social class rather than personality, and 
in general, the study of the personal characteristics of 
counsellors and of their clients has been overlooked.
Some counsellors have an approach to clients which 
is less personally involved, less self-disclosing, less 
spontaneous than that of some other counsellors. Do they 
deal more effectively with certain clients than do the other
group of counsellors? Is this approach effective because
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it is consistent with the sort of persons they are?
Do they attract clients who have views of a person which 
are compatible with those of the therapist?
Some evidence has been proffered by Bolman (1971), 
Yalom (1970) and others that the effective therapist has a 
theoretical basis for what he does. We may ask if some 
theoretical views lead to more effective therapy with some 
clients than do others, for it does seem that counsellors 
who disclose themselves are seen by some clients as more 
likely to be ineffective, whereas the opposite view is held 
by other clients. As far as I can infer from my review of 
the literature and discussion with other counsellors, those 
who are most likely to use self-disclosure as a therapeutic 
technique are counsellors who regard counselling as an 
experiential learning experience for clients and who attempt 
to focus attention, during counselling, on the 'here-and- 
now* experience.
Conversely, however, it does seem that counsellors 
who do not adopt a 1here-and-now' emphasis in counselling 
nor disclose themselves to their clients appear to have a 
more intellectual and perhaps a problem solving approach to 
their clients. Clients who are repressers would, it is 
indicated, prefer such a therapist. It also appears that 
there are many clients who wish to be dealt with in that way. 
They do not seek re-affirmation of themselves in an 'I-Thou'
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experience but look for help in dealing with a critical 
event in their lives. Effective use of self-disclosure 
by the counsellor in therapy may depend upon the degree 
to which counsellor and client share the same views about 
the possibility of personal growth developing in individuals 
and the value of it. This acceptance of the possibility of 
growth of clients is probably greater amongst therapists who 
feel positive about the possibility of their own growth.
The opposite approach sees the client as presenting with a 
problem which needs resolution, with less emphasis on the 
concept of client growth as a total person.
In the assessment of the efficacy of counsellor 
self-disclosure, like Omar's traveller we seem to be 
leaving by the same door as we went in, for no definite 
conclusions regarding the effect and utility of counsellor 
self-disclosure can be offered. The impact of counsellor 
self-disclosure depends upon a number of treatment factors 
such as length of time a client has been in therapy, the 
level of experience, confidence and world view of the 
counsellor. The extent to which clients' expectations of 
the counsellor's role are confirmed or dis-confirmed , 
counsellor influence, experience, values and view of the 
persona he wishes to project. In our short journey I have 
pointed to the evidence that suggests that counsellor 
personality and personal style are often overlooked in the 
examination of the counsellor-client relationship in which 
the behaviour of the participants is essentially interactive 
and multi-dimensional. The reported studies have not
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satisfactorily differentiated between the process and 
context of counsellor self-disclosures. Although it seems
that here-and-now disclosures by the therapist are more 
likely to be facilitative than when the counsellor confides 
his own interpersonal conflicts and concerns, we can only 
speculate about this. Generally, however, it seems that 
effective use of counsellor self-disclosure is related to 
counsellor empathy, sensitiveness, and awareness of what is 
appropriate to the situation. There seems, therefore, that 
little is to be gained by attempting to consider one simple 
isolated element of counsellor behaviour which is called 
'counsellor self-disclosure.' It is, as I hypothesized at 
the commencement of this paper, one of the pieces of 
counsellor behaviour which is an essential ingredient in 
the total pattern of interactions which go to make up the 
experience of the counsellor-client relationship in any 
particular situation.
It must also be recognised that counsellor-client 
relationships occur within a social framework in which values 
and attitudes which affect personal openness and honesty are 
changing. These are changing within some groups in the 
community more rapidly than in others, and there are also 
those who react to this increase in openness by campaigning 
against it. It is therefore surprising that, in research 
into self-disclosing behaviour in experimental or counselling 
situations, little attention has been given to social attitudes 
such as liberal-conservatism, authoritarianism-democratic,
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humanism-intellectualism, openness-closed mindedness, and 
similar social orientations.
Having reviewed some of the research, theorising 
and clinical experience relevant to the question of self­
disclosure, I have raised some issues and questions which,
I believe, will be of interest to those who practice, and 
those who teach, counselling and psycho-therapy. I hope, 
too, that I have aroused the interest and creative imagin­
ation of those who might be led to further research in this 
area of social psychology, viz. the social behaviour of 
counsellors with their clients.
I conclude also that little is added to our under­
standing of the complex of variables which affect counselling 
by attempting to study one of them in isolation. The complex 
interactions of behaviour, expectations and client history form 
a system which cannot be reduced to such simple terms. I 
suggest that it would be more enlightening to identify groups 
or clusters of factors which relate to various types of client 
problems and to varying degrees and types of client outcome. 
Such studies which include counsellor self-disclosure as a 
factor would contribute to our understanding of counselling 
practice.
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8.Epilogue
In this essay I have wandered with curiosity 
through counselling and self-disclosure country. Like most 
completed journeys the traveller, on looking back, wishes 
that he had gone along some different roads,spent more 
time on some and gone less far along others. Also, as in 
most journeys, the traveller seems to have returned to the 
same place that he left. However, after a journey in 
which he has been so involved, home can never be quite the 
same as it was before the journey was undertaken. And so 
it is in looking back at this essay.
It is true that I have reached one inevitable 
conclusion, that more research is needed, but I advocate 
not more of the same but different research. I conclude 
that research will have to be in more real life situations 
and deal with actual rather than simulated and with 
observed rather than recalled counselling behaviour. 
Video-taped recordings will clearly be valuable technology 
in this. The use of pseudo-patients in clinical enquiry 
is becoming better accepted as a research technique and as 
researchers learn better ways of presenting it to those 
to be observed. This technique should have interesting 
possibilities.
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The difficulties in writing about counsellor 
self-disclosure in therapy are inherent in discussion of 
all but the most simple forms of interpersonal behaviour.
In any continuing inter-personal relationship, in which the 
participants develop increasingly significant interactions, 
a swirling inter-related and inter-acting complex of 
variables makes it difficult, perhaps impossible, to develop 
a satisfactory theoretical model to use in either developing 
research hypothoses or in making order of our professional 
experience.
Walpole said of death that it is to be experienced 
and not understood by those it touches and this may also 
be the case with deep personal relationships. The counsellor 
cannot of course adopt this position. Because his task is 
to help people change, he has an ethical obligation to 
keep trying to understand the effects of his behaviour 
in the processes in which he is involved in this helping 
relationship.
It seems that the practicing counsellor must be 
pragmatic in his use of personal disclosures to his clients 
and learn from what he does. The evidence reviewed in 
this essay suggests that, if the counsellor is functioning 
at adequate levels of empathy, caring, openess and honesty
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then he is likely to use self-disclosure in ways which 
are, most of the time, helpful to the client. From the 
anectotal evidence reviewed it seems clear however that 
it will not always be helpful to the client. Although, 
in the short term, this may be disappointing to both the 
client and the counsellor it may lead in the long term 
to more profitable discussion. Thus it may not be 
important for the client’s long term development that a 
particular incident in therapy is experienced as helpful 
or not, results depend upon the totality of the process 
in which he is involved with the counsellor and not isolated 
parts of it.
All of this has relevance to my retrospective 
view of the intellectual journey I have undertaken for it 
now seems to me that, as well as insufficient research data 
which is relevant, we also lack a theoretical model to 
enable us to discuss and make order out of our experience 
as counsellor practitioners. Therefore one of the roads 
along which I would like to have travelled would have been 
to explore more fully the development of conceptual tools 
which could be used to facilitate discussion of counsellor 
self-disclosure in the counselling relationship.
The theoretical developments of other authors 
were touched upon and perhaps more consideration should have
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been given to these in this essay. (Homans (1961),
Altman & Taylor (1973), Goffman (1969), Thibaut & Kelly 
(1969).) However, it seemed at the time, more important 
to examine what hard research evidence there was to be 
found. Being congruent with the topic I must be self­
disclosing of an anti-pathetic reaction to the evangelistic 
fervor with which uncritical self-disclosure is advocated 
by some practitioners. The obligation to be self-disclosing 
can become a burden to the discloser and to recipients of 
it. It seems to me that self-disclosure as an end in itself 
can be as inhibiting to personal growth and freedom as any 
other 1 catch cry1 solution to the problems of human 
existence.
This feeling led me into looking for most of my 
ideas in research reports and not enough in investigating 
different models of relationship processes involving self­
disclosure .
One alternative to the linear model of relationship 
development was to view the process of Trust — > Disclosure —> 
Increased Trust —  ^ Reciprocity —  ^ Self Exploration — ^
Client Growth, as a recurring circular process.
Two visually represented models now suggest 
themselves to me and they may repay further attention and 
development in the future. Figures on pages 89 and 90
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show these suggestions. Figure 1 represents the develop­
ment of relationship in counselling as a spiral rather 
than a recurring circular process. The spiral of coils, 
which at first decrease in size, represents the growing 
closeness of the participants as the relationship develops 
more trust, sharing and mutuality. The bed-spring shaped 
spiral shows the separation which occurs as the client's 
need for the counsellor decreases and movement is towards 
termination of the formal counselling relationship.
In the other visual representation, Figure 2, a 
flow chart model is used. This shows desired and possible 
steps in the development of the counselling relationship.
Such models of course do not throw any light upon the 
causal relationship of events but merely assist in the 
discussion of them. The 'bed-spring* model suggests that 
it will be of value to relate incidents to phases of the 
process. What participants consider to be intimate 
disclosures at one stage of a relationship may at another 
time not be so regarded. As knowledge of one person increases, 
a statement which at one stage may not be disclosing, becomes 
so at a later stage because of meaning given by prior infor­
mation. It is possible that because counsellors disclose 
more of themselves during the final or resolution phase , 
when they feel more companionable with the client, they 
tend to over estimate the total amount of disclosure by them.
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This model also indicates that participants may have a 
series of sub-goals which relate to the different cycles 
of the process. Counsellor self-disclosure may be more 
therapeutically relevant at some stages than it is at 
others.
The Flow-process model in Figure 2 shows how the 
process of relationship development may be linear, circular 
of spiral at different times and under different conditions. 
It also shows possible alternative paths which the process 
may follow. The plotting of particular counsellor-client 
interactions in this way suggests possible cause-effect 
relationships for particular incidents or sequence of 
incidents. The plotting of such a flow-process model by 
the counsellor would permit a more specific focus on 
particular experiences with the client and help the 
counsellor learn from his experience. I suggest that, 
apart from the intellectual discipline involved in this 
use of it, the model would also be a powerful tool for 
use in counsellor supervision.
Canberra 
14 November 1975
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